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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Appli_ttion for a Clam, C Charter Certificate from

John Doe dba DoCj _mo

8038965199

)
)
) PUBLi,

) O
)
) TRANSF

)
) DOCKET

) NUMBER:

)

P 118

BEFORE M

SERVICE COMMISSION

SOUTH CAROLINA

)RTATION COVER SHEET

Telephone:

as required by law, This form is required for use by the Public Service Commission,

be filled _ ¢omplet¢l),. , , ,,

_ " ' ' NATURE OF ACTION (Check all

[-7 Application- Class A/A gestxicted []

Application - Class C Taxi

F] AppHc_aon- c_ c chin= F]

[] Application -ClmqsC Charter Bus _--} Req

_"Applicat/on- Cl_s C Non-Emergency [_]Req,

[_ Application. Class C Stretcher Van F_ Exh

F] Application - Class E Household Goods F_ Late

[] Application - Class E Hazardotm Waste [_

f-] Applic_on F-]

[_ Request for Extension to Comply with Order

[] forOrd C,r. g AuthoritytoObj.
of Public Convenience and Necessity to be Re.scind(xl

['] Request for Cancellation of Cen/fieate []

Request for Suspension F-]

Request l_ Reinstatement

ling and service ofpicad/ngs or mher pq_s
for the imrp(_ of docketing and nm_

for Name Change on Certificate

to Amend Scope of Authority

to Amend Tariff(rate increase, etc.)

to Amend Passenger Limit

If you have any questions about this form, please contact the PUBLIC SERVICE SION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTI_

10l Executive Center Drive, Suite II

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Colin

Phone: (803) 896-5100 Fax: (803) 89

_AROLINA

tia, SC 29211)

-5199

APPLICATIONFORCERTIFICATEOFPUBLICCONVENIENqlEANDNE_ITY mR
Oe_RA_ONOr_OTORv_mc_ CARteR

CLASSc- NON-EM_RCENC_ rote: ] .5--.9,_ - 15

,

,

Application is hereby made for a Certificate of Public Convenience and Neces

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, permership, or ,sole pl

Street Add_ee_ of Applic_,,_t

]_li'i]ing Ae,.z._ of A_||f.isl_llilifdil_r.,t_jji " fl_om s_

Phone

ty, in accordance with the provision

_etorship. with or without Wadename.)

address)

Emai] Add_s - " I

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existdkce from the South Carolina

Secretary of State and the Articles oflncorix_tion must be attached. (If incol )rated outside of SC, attach South
Carolina Secretary of State '*Foreign Corporation" Certificate.)

Select Entity Type; (Check one)

[_ndividual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest i_ he business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this appli,
_at¢meat of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipmont (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Auets *

Llabilltim and Eqaity:

Accounts Payable

Notes Payable

Mo_gages Payable

Equipme,_i Obligations

Accrued Salariesand Wages

Other Accrued Obligations

Other Liabilities

Total Liabilifi_

Capital Stock

Retained Eataings

Total Equity

Total Liabilities and Equiiy *

_on and submits the following

Balance atEimeApplication is Fii¢d:

Mo. 

I
I

* Total Assets= Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES SERVICE

You will only be allowed to operate in those counties checked

authority ff you intend to operate in all counties in South Carolina.

[_Abbeville [] Cherokee [_ Florence _ Lee

_-] AIlendale [_] Chesterfield [_Greenville

_"-]Beauibrt [--_ Dillon _-] Ja_x'r r_

D Serkeley C_]Vorche_-r [--1Kmhaw

request "Statewide"

_aluda

_] Spartanburg

[-7 Sumter

I-1 W._amsbum

F] York

_-] Statewide

3 of 9
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DESCRIPTION OF EQUIPME_

You are aot required to own a vehicle to file an application. However, prior
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is __=mp--.p_ to Carry: (The numb,

to carry is based on the number of_ in the vehicle, including the dr_

[_ 1-7_sengers, including driver

[_-I 5 Passengers, including driver

MAKE YEAR & MODEL VIN#

, ,,., ,,

I.,, . .

Zc)oB

r

being iMued a certificate by ORS,

_fpassengers a vehicle is equipped
• 's seatbelt.)

EMPTY WEIGHT

WHEEL.
CHAIR

v"
f

4 of 9
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INSURANCE QUOTE

This t"onnMUST K cOMpL_pr.n AND SIGNOri by an Au'rmrnRr_r.n INSUI_

Theinmmmc¢qumemustbecomplete,_ mmm imuraacepremiumLAtthe discre

inmmmce policies may be required. Do not provide a copy ofinmnace policies unless n
lmucJm_ immmnee uatil your applicmicm lurebeen alloyed and an order ires _ m

The following inmuance quote is for.

CE.COMP,_TY ll_Pu_" -Re--NTATIV_

m of tl_ Commiuion, a copy of cmrcm
uemecLYou will not be m_l m

_y the PSC. THIS IS ONLY A QUOTE.

Amom_t of Pr_mlu m.

Liability Iemmmce $

Name of Applicant

.
Address of Appli_mt

Minimum Limim - Bodily injury and propertydamage limits wUl not be les
Theabove quotedpremiumis fora termof [o-_, ,, . months.

$ 1,000,000

$1,000

thanthe following:

M_dk_d Paym_b ,g,_-Pmmn

_umm Quo_d

Name of I_..._/ui_: Co_y -

, _ Omce A_ oY_ -| .....

.... ,_..,_um _limits Immmoea.t_ _ _0_my makin: thisquoteisauthorizedbvth©
_oum uaro/ma _ent of Insurance to do business in South Carolina. -"

C -
Aul_rized Insurance Company ] F_mtative_s Signature

If you wish to self-inmire your motor vehicles for liability and pmpmy damase , ,u must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more infommtion, contact Vickie Co ,,r with the Deparanem of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverase in Sot Carolina you may do so with

the South Qu'olma Worker's Compamation Commission (WCC) provided that y wfl! be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000,2) egree to p a yearly self-inmmmce tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. _'ormore information, contact the

WCC Self-lnsumnce Division at (803) 737-5712 or on the web at www.wcc.stat_ sc.tm/self-in.qh-ance.
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Name

U.S.D.O.T No.

1. Is there currently any outsten_ng judgments against the Applicant?

O
If Yes, indicate nature of judgement(s) against applicant.

2, Is Applicant familiar with all statutes and regulations, including safety
carrier_perationsin South SouthCarolina,and does

(_ Yes C) No

governing tbr-hire motor

in compliance with these

3. Is Ap_t aware of the Commission's insurance requirements

thy/ ith?
(_ Yes 0 No

and premium costs associated

6 of 9
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E_l_liblit _ Driver QuallifimRiom

!. Applicant _endan_ that drivers must pesr.eu at least a current American R
CPR C_r,o m"i_ equivale_ _ tef, of_ th_ venfyltecozd such l;rainiag

compa.ay'_ piece of of--, wilbm Sou, Carolina.

__/
GYves 0 No

t'

2. Appli#t ua_ .that.drivcr_ must be in compli_ with all .OSHA

_/
_Y_ 0 1_

/

Applic_ undetslamh that drivers ne_ be _ io _ _ of all v¢hict© Jm

3. two-w_ radios, first-aid kim, fire _tingttisit_. a_l. o_¢r _q, ipment u outli:
_/
(_ Yes C) No

u_ily_ifies the driv_ and the _mpeny _r wl_ tl_ ._i_ works.
_/

?,#!_

d Ct_ Standard First Aid and

_ust be kel_ on _e at the

tttoas.

_ safetyequipn_at such
_din PSCRc_Jda_o_.

_mmy's pxtma_pl_ of
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PUBLIC S_I_.VICEC'OMMI,_ION OF_d_U'I_ CAR(:

POST 0_ffiC13 DRAWER 11649
COIAIMBIA,SOtrl'HCAROLINA 29211

Applicmti,t_)jliar wlth _ provision ot'S,C, Cod_ A_n, §SS-:_-!0,_m

andR.103-10O ll_ough R.103-241 ofO_¢ Ccmmi6Zon'_ Ral(_ _

S.C. _ Ann. Rags., 197_}, and R.3_O thro_h l_S-50_ Qftl_ omm
RegnlationsforMotorCarriora(Volum_23A_$,C,Code A_..,1976)and
pcom/e_ compliance_ct_cwith.

S.C. Codo Ann. Scctlo0 58,3-250 _, in _ that _vc_y fired orda" offl_

elecu,o_ s_-vi_. _stm_ or cc_fied _,i!_ upon _ _'¢_ U__ ptoce._

Plcuc check the applicable box:

kpptlc_alAGREES turely© _urc Comedian _ r_l t_ I1__l_plic_

m_i addsms_atappcarsanpqoonc Ofll_APl_iCa_ion. To_up_r¢Scrvicc
govto _ a MyDMS _:out_

r- _be Applie_ DOES NOT AOR_ to _w ftm_ Omm_ion ordersrelated so
Catolim _hn_ _¢ C_mmiWon'_ _ s_.

.t_rm d_t all_ r_n_iacdinth_aboveappl.ir,__r¢W,_ _d

'.1_6), and_ ew_m,
fo¢ Molor Carri_ Ofolum¢ 26,

_m of Public 8af_s Rules and

:ommimi(m mu_ t_ _rv_l by"
_n_or their _ton_s.

_.s authorityhaSmdlhC,m'olim_

0_l_omom, plu_ v_t www._

i_ th_ fq_nS, swca_ o_

ST,xTZO_ .SOUT_cAnOL_ )

• -_':_L•.


